MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HDO=Ued
DEPARTMENT OF P A D ELFAR %5
ua"": H:f 'LT:' Ak:Now i Registr. Di N istrar's N _/g? STATE FILE NUMBER
DO-NOT WRITE NDED egistration Distr - rimary Registration District No. _____ _Rnglfr 's No. o B
ON THIS $TUB W

. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
5. COUNTY  Butler « STATEM{ g gouri b coUNTY Byt ler " admiasion)
b. Cg: {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b <. CcI)‘II'IY . Inside Limits
TOWN . “town Qulin Yes [ NoX)
c. FULL NAME OF {{f NOT in hospjtal, give ! ;ion) Inside Limits d. STREET (If outside, give location) Reside on Farm

n?s%’:ru%%o?fo T onrepn 10t - A1%Peo wal ™ RED 41 T @ N D

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Yeer
(Type or prind) GILBERT FERRELL oiam  June 17 1963

5. SEX 8. COLOR OR RACE 7. Merried [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
‘male [|white wiowd O ohorad @ | 0-30-1926 36 Worhs | Doys. | Hours | M.

10a. USUAL OCCUPATION (Giva kind of work done, | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT-COUNTRY

uar.i;'gnn;éﬂrff working life, even if retired) ’." Cerro G’OI‘d o Tenn . U .S .A .

13a. FATHER'S NAME * 13b. MOTHER'S MA]I?EN NAME 14. NAME OF HUSBAND OR WIFE
Kinney Ferrell Ada Umfress unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT

{Yes, ﬁ,oorunknown)’(lfyq,‘glve war or dates of servi 1 "G ~r 1) 99 William Ferrell Qulin MO. RFD #1
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

DOCUMENT

PART ). DEATH WAS CAUSED BY: . ” ONSET AND DEATH
gave rise fo d
lying covie fest. DUE TO (¢}
]Tj Yes l 0O Ne I 0 Usknown

IMMEDIATE CAUSE (a)
asbove cause (a),
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to tha terminal PART III, If deceased was female was.
19. WAS AUTOPSY | 20a. AGCIDENT  SUICIDE  HOMICIDE . DESCR|BE HOW ENJURY OCCURRED. (Enter natyre of injury in PART | or PART |l of item 18, .
PERFORMED % '‘a 0 * .

Conditions, If any, DUE TO (b)‘_&, o
which
stating the under- ] ’
disease condition given in PART | (a} there a pregnancy in fast 90 days.
YESO NO it A Aaians Ao

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. IME OF Hour Month Day, Year
9"'“ —’ 7" .
INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, . TOWN,; OR LOC, COUNTY STATE
" WHILE AT WORK farm, factory, street, office bidg., eic.) g ﬂ ,]

]
NOT WHILE AT WORK ﬁ

21. 1 atiendéd the deceased from 1o and last saw her alive on
Death occurred  at. saoo Pe m on the date statad above, and 1o the best of my knowledge, ffﬂrn the causes stated.

22p. SIGNATURE (Degrtu or title) 22h, . ADDRERS I'2%. GATE SIGNED
e -f(i;¢¢>,4jag, -20-4L3
23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORK 23d LOCATION ity town, o couhty) (State)

Burtal " [une 20,1963 Qulin Cemetery Qulin Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 28, REQISTRAR'S SIGNATURE @ -
Landess Funeral Home,Campbell, Mo. ﬁ/ls /e 3 3 u.lq., W D—

(Li A Ermbalm .s'{_ m Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM'NO,| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

. _“
- e

working_und_ea; my personal supervision.
nde rs Frvision,

Student Signed W d-' 4 Lo tl

Signature of Student Embalmer

’ i Gl . . - Licensed Embalmer No. 5- 7/ ¢

P. O. Address 747 "‘"“l‘*"-' %

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license). .
L embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1370 % i this body is not enmbalmed, fact should be*so stated above; R Ll
) o . :
o

B, et N

s
- Y




